Sir,-We thank you for the opportunity to reply. Most anaesthetists when faced with "the difficult airway" would, in our experience, try to secure that airway with a tracheal rube. The title of our article was therefore chosen with this broad principle in mind. However, we accept that "difficult intubation" would have been more appropriate.
R. S. VAUGHAN M. COBLEY University Hospital of Wales
Cardiff PAIN RELIEF AFTER ANTERIOR CRUCIATE LIGAMENT REPAIR Sir,-Dr Joshi and colleagues are to be commended for emphasizing the problem of severe pain after knee surgery and for describing their technique of intra-articular morphine infusion [1] . We agree that both PCA and continuous neuraxial infusions are not ideal in this situation.
However, we would have included local anaesthetic neural block in our list of postoperative analgesic alternatives. Both the sciatic and the femoral nerves can be located reliably and blocked with the aid of a nerve stimulator. The duration of high quality analgesia thus obtained frequently exceeds 24 h.
Perhaps, as we enter the age of "pre-emptive analgesia", lower limb peripheral nerve block will begin to receive the attention it deserves. 87-88.
Sir,-Thank you for the opportunity to reply to the letter from Drs Carroll and Allen. The aim of our study was a clinical evaluation of the effectiveness of intra-articular morphine in relieving acute pain in the early postoperative period after anterior cruciate ligament (ACL) repair [1] . We agree that the use of peripheral neural block can be considered an alternative method of postoperative analgesia after ACL repair. Recently, peripheral blocks have attracted attention as there is now substantial evidence that pre-emptive analgesia diminishes postoperative pain and requirements for supplementary analgesics [2, 3] . Continuous lumbar plexus block has been shown to be effective in patients undergoing open knee surgery [4, 5] . However, the placement of a catheter into the perineural space requires skill and experience. It is time-consuming, and may not be agreeable to all patients. It also has the disadvantage of producing motor block which can delay ambulation. Intraarticular injection of morphine is a simple and safe technique which does not require any special skill or equipment.
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